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should give early attention to their patients' rehabilitation needs. Early participation by physiatrists and other specialists, for instance, can reduce the disabling impact of some conditions and can facilitate planning for longer-term rehabilitation needs (NRC/IOM, 1985; IOM, 199Ib). Trauma care guidelines call specifically for this early integration of rehabilitation into patient care (ACER, 1987a; Haller and Beaver, 1989; Harris et al., 1992). The continuum of care for EMS-C must extend beyond acute care to ensuring that children receive appropriate rehabilitation services.
Reaching Regional or National Specialists
In cases where local expertise is inadequate to guide children's emergency care, some patients should be transferred to other hospitals with more extensive capabilities, a topic addressed below. Other patients can be treated successfully without being transferred when emergency care providers can draw on the expertise of specialists beyond the local community. Some of the sources of such guidance are described here.
Regional Poison Control Centers These centers can provide telephone access to extensive toxicological expertise. Centers certified by the AAPCC are expected to serve a regional population of 1 million to 10 million people (Kearney, 1992). Although many suspected poisonings in children can be managed without specialized care, the poison control center provides valuable assistance to the ED staff in treating more serious cases and identifying children who require care beyond local capabilities.
Pediatric Referral Centers Telephone access to a broad range of specialists is often possible through major pediatric referral centers. Providing consultation services is an explicit component of some guidelines for critical care services—see especially work by the Commission on Emergency Medical Services (AMA, 1990), the Pediatric Emergency Medical Services Advisory Board (1988), and the Pediatric Intensive Care Network of Northern and Central California (PICN, 1990). The PICN provides 24-hour consultation services to the large area of California that it encompasses (Pettigrew, 1989).
Where such referral centers are the focal point for specialized care in a particular region, outreach programs can make regional medical communities more aware of the resources available to them through the center. It still falls to local providers to recognize when to call upon those resources for consultation or transfer. Guidelines for critical care consultation or interfacility transfer may aid the many hospitals that rarely care for seriously ill and injured children. With funding from the federal EMS-C program, the California EMS Authority (1992) is working with the California Pediatric Emergency and Critical Care Coalition (PECCC) to develop guidelinescan be critical. For the many other children with less serious conditions whontainous states of the West. Localities will of necessity continue to adapt various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
